Sir,

Diabetic nephropathy is a common but not an invariable complication of type 1 and 2 diabetes mellitus. However, diabetes mellitus itself is very common, and therefore, other causes of renal impairment co-exist in this population. Even with a renal biopsy, the correct diagnosis may not always be immediately evident as other pathologies can also mimic diabetic nephropathy. We present a case where diabetes mellitus was incorrectly assumed to be the cause of the patient\'s renal impairment.

The case is of a 54-year-old man diagnosed with type 1 diabetes mellitus 20 years earlier. He had proliferative retinopathy and autonomic neuropathy but no proteinuria and no hypertension. He developed sudden onset nephrotic syndrome with eGFR \>60 ml/min/1.73 m^2^. On renal biopsy, the light microscopic appearance was of a diffuse and nodular diabetic glomerulosclerosis with arteriolar hyalinosis. However, the degree of mesangial and endocapillary proliferation was atypical. EM examination disclosed large mesangial, para-mesangial and small extra-mesangial sub-endothelial electron-dense deposit but no specific features of light chain deposition disease. Over the next 6 months, his eGFR deteriorated to 9 ml/min/ 1.73 m^2^. The repeat biopsy revealed a new focal necrotising and crescentic glomerulonephritis. On immunohistochemistry, there were IgA and C3 deposits in the glomerular mesangium and extra-mesangial capillary walls (Figure [1](#F1){ref-type="fig"}). The final histological diagnosis was that of diffuse (endocapillary) proliferative glomerulonephritis--IgA nephropathy superimposed on diffuse and nodular diabetic glomerulosclerosis that later evolved into a focal and necrotising crescentic glomerulonephritis. The patient\'s renal function deteriorated further and he started dialysis.
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The sudden onset of nephrotic syndrome in our case should suggest an alternative diagnosis to diabetic nephro- pathy, as this alone would usually be preceded by lesser degrees of proteinuria.

Despite diabetic nephropathy being the leading cause of end-stage renal failure in the Western world, we must remain suspicious for alternative non-diabetic causes of renal impairment that may co-exist with diabetic nephropathy. Furthermore, other diseases, in particular light chain deposition disease, can mimic the typical nodular lesions of diabetic glomerulosclerosis. Our case emphasizes the importance of immunochemical and ultrastructural evaluation of biopsy tissue submitted from all such patients \[[@R1]\].
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